The Instructional Courses, organised by Graham Stack and held annually since 1964, have had a significant influence upon the standard of hand surgery in Britain. The subjects discussed have been congenital defects, fractures and joint injuries, tendon and nerve injuries, contractures and surgical techniques. This number of "The Hand" reports the recent course upon tendon repair.
Many tendon injuries are caused by apparently trivial wounds. Prolonged and severe disability, out of proportion to the external wound, may result unless the treatment is sound in principle and technically accurate. It was Bunnell's dismay at seeing so many failures of treatment that aroused his interest and led to his many contributions to surgery of the hand from 1918 onwards--teaching upon which our present methods of management are based.
Common to all surgery, a knowledge of the natural reparative processes is the foundation of sound treatment. Van der Meulen's concise survey of experimental work upon tendon healing is very welcome and is a reminder of the necessity for precision and gentleness when dealing with these structures which possess such remarkable powers of healing and yet become grossly adherent if mishandled. Technical perfection is difficult to attain, and we recall the words of Mayer, "Reconstruction of severed tendons constitutes one of the most delicate problems in surgery--a challenge to the ingenuity and dexterity of the surgeon".
Lesions of the extensor mechanism of the fingers are discussed in a practical manner and two original techniques for repair of middle slip division are described. The management of flexor tendons divided within the digital theca has provoked argument for many years. Most surgeons favour delayed tendon grafting, but the resul'_s in general still leave much to be desired. Bolton supports the case for primary suture when good conditions prevail. Tubiana, a master craftsman, describes the operation of tendon grafting with the authority of his great experience. Not all fingers are suitable for the standard method of grafting and selection is neces:ary; Osborne advises a modified operation to replace superficialis rather than profundus in ditticult cases.
In 1936 Mayer and Ransohoff reported the implantation of celloidin tubes to restore a digital ~heath into which a graft could subsequently be placed. Although their results were not entirely satisfactory, later work with improved materials has been more rewarding and promises to become the method of choice in the severely scarred digit. Helal describes this development and in the course of his lecture in November demonstrated some excellent results. This is an important advance with great possibilities.
Rheumatoid disease damages tendons in several ways and the majority of spontaneous tendon ruptures seen in Britain are caused in this manner. Vaughan-Jackson explains why these ruptures occur and how they may be repaired. The surgical treatment of rheumatoid disease has advanced greatly in recent years, particularly so in regard to the hand and we are grateful to Savill and Vaughan-Jackson for their guidance. The care of these patients demands close and continuing consultation between the rheumatologist and the surgeon. The problem is formidable for there are nearly two million persons in Britain afflicted by this disease.
This young Journal has started well and all will desire to congratulate the Editors and the Printers upon its high quality. We are delighted with it and wish it continued success.
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